serotonin receptors were supersensitive in a sample of Objective-To determine whether central patients with non-ulcer dyspepsia.'0 serotonin receptors are involved in the patho-
Introduction
three months: early satiety, upper abdominal pain, Symptoms of postprandial fullness or bloating, early postprandial bloating or fullness, excessive flatulence, satiety, excessive flatulence, upper abdominal pain, borborygmus, and nausea or vomiting, or both. They and nausea are commonplace both in primary care and all had normal results on physical examination. Endoin gastroenterology clinics.'2 These symptoms, scopic examination, 24 hour ambulatory pH monitorhowever, are attributable to organic disease in ing, and abdominal ultrasonography gave normal only a minority of cases. The substantial group results, and gastric biopsy specimens were negative for of patients who have persistent and occasionally helicobacters in all the patients. Likewise, patients had disabling gastric symptoms without organic disease no evidence of endocrine disorder, connective tissue are classified as having functional dyspepsia or disease, somatic myopathy, or excessive alcohol Departments of non-ulcer dyspepsia. '36 intake. All were non-smokers and none were taking Gastroenterology, Nuclear Non-ulcer dyspepsia is a heterogeneous condition drugs likely to alter serotonin metabolism or affect Medicine, and Psychiatry, and has been classified according to symptom clusters gastric motility. All patients and subjects were The mean buspirone concentration at 90 minutes in counts obtained were normalised to the start of the the non-ulcer dyspepsia group was 25 4 (12-5) [tg/l study and emptying curves were plotted from the serial and in the healthy controls 23-8 (16-6) ,ug/l (t= 1 2, data acquired. Gastric half emptying times (t/2) were df=23, NS; 19-6 to 30 8) . Both patients and controls calculated from these curves. 
CONCLUSIONS
The limitation of our current study is its small sample size. None the less, the fact that gastric emptying rates and endocrine responses were so highly correlated in the dyspeptic patients is of considerable interest. Further studies are under way to see whether altering the activity of central serotonin receptors changes rates of gastric emptying. The fact that a similar relation was not established in our healthy controls probably indicates that numerous factors control gastric emptying in normal circumstances but that in non-ulcer dyspepsia a pathophysiological process affecting serotonin IA receptors results in the predominance of these receptors and disturbs a homoeostatic balance.
Our results show that patients with non-ulcer dyspepsia with delayed gastric emptying have significantly greater responses to buspirone than do healthy controls. The probable central neurochemical dysfunction of hypersensitive serotonin receptors could account for the delayed gastric emptying observed in functional dyspepsia. Furthermore, abnormalities in gastric emptying may result in the symptom complex seen in non-ulcer dyspepsia. These results provide further evidence for the view that non-ulcer dyspepsia is not a functional disorder but characterised by hypersensitive central serotonin receptors resulting in abnormalities in gastric motility.
